Arthroscopic proximal row carpectomy.
Proximal row carpectomy is an effective procedure for treating a variety of wrist pathologies. To date, all outcome studies have reported on the results of an open procedure, with a dorsal capsulotomy. We present our technique and early results of arthroscopic proximal row carpectomy. A total of 17 consecutive patients (10 men and 7 women) underwent arthroscopic proximal row carpectomy. After routine arthroscopy, the proximal carpal row was removed with an arthroscopic bur, with care being taken to protect the articular cartilage of the head of the capitate and the lunate fossa. The average time of the procedure was 70 minutes (range, 34-110 min). Range of motion exercise was initiated 2 days postoperatively. We assessed clinical follow-up objectively by evaluating range of motion and grip strength. We assessed subjective outcomes with the Disabilities of the Arm, Shoulder, and Hand questionnaire and with a patient-centered questionnaire assessing satisfaction, return to prior employment, and pain. A total of 16 patients were available, with an average follow-up of 24 months (range, 12-48 mo). There were no complications, no revisions were required, and no arthroscopic procedure was converted to open technique. At final follow-up, the average wrist flexion-extension arc was 80% of the contralateral side, and grip strength averaged 81% of the contralateral side. The mean Disabilities of the Arm, Shoulder, and Hand score was 21. All 16 patients rated themselves as satisfied or very satisfied with the procedure. Eleven patients had no work restrictions and 13 were able to return to previous employment. Ten patients rated themselves as having mild or no pain. Arthroscopic proximal row carpectomy appears to be a safe, effective, and reliable procedure for a variety of wrist conditions, and it allows for rapid mobilization of the wrist compared with the open procedure. Range of motion and grip strength compare favorably with existing values in the literature for the open technique.